
FEDERAL AND STATE QUALIFICATIONS
FOR COMMERCIAL MOTOR VEHICLE DRIVERS

In order to obtain a commercial driver license which authorizes the operation of a commercial motor vehicle, you must certify
to and meet the following qualifications.

Print  Name: _____________________________________________________________________________  DL No. ______________________________

                                          Last                                     Firs t                                         Middle

 Applicant must indicate Y (Yes) or N (No) for each of the following:
  

____ 1. 21 years of age for Interstate Commerce.

____ 2. 18 years of age for Intrastate Commerce.

____ 3. Can read and speak English.

____  4.      Suff ered the loss of a foo t, a leg, a hand, or an arm.

____  5.      Impairment of a hand or finger which interferes with prehension or power grasping.

____  6.      Impairmen t of a n arm, foot, or leg which interferes with the ability to perform normal tasks
associated with operating a motor vehicle; or any other significant limb defect or limitation which
interferes with the ability to perform normal tasks associated with operating a motor vehicle.

____  7.  Has established medical history or clinical diagnosis of diabetes mellitus currently requiring
insulin for control.

____  8.  Has current clinical diagnosis of myocardial infarction, angina pectoris, coronary insuff iciency,
thrombosis, or any other cardiovascular disease of a variety known to be accompanied by syncope,
dyspnea, collapse, or congestive heart failure.

____  9.  Has established medical history or clinical diagnosis of a respiratory dysfunction likely to
interfere with your ability to control and drive a motor vehicle safely.

____  10.  Has clinical diagnosis of high blood pressure likely to interfere with your ability to operate a
motor vehicle safely.

____  11.    Esta blished me dical his  tory or clinical diagnosis of rheumatic, arthritic, orthopedic,
muscular, neuromuscular, or vascular disease which interferes with your ability to control and
operate a motor vehicle safely.

____  12.  Established medical history or clinical diagnosis of epilepsy or any other condition which
is likely to cause loss of consciousness or any loss of ability to control a motor vehicle.

____  13.    Mental, nervous, organic, or functional disease or psychiatric disorder likely to interfere with
your ability to drive a motor vehicle safely.

____  14.  Has distant visu al acuity of at least 2 0/40 (Sn ellen) in each eye without corrective lenses or visual
acuity separately corrected 20/40 (Snellen) or better with corrective lenses, distant binocular acuity
of at least 20/40 (Snellen) in both eyes with or without corrective lenses, field of vision of at least
70 degrees in the horizontal meridian of each eye, and the ability to recognize the colors of traffic
signals and devices showing standard red, green, and amber.

____ 15. Can first perceive a forced whispered voice in the better ear at not less than 5 feet with or without
the use of a hearing aid or, if tested by use of an audiometric device, not have an average hearing
loss in the better ear greater than 40 decibels at 500 Hz, 1,000 Hz, and 2,000 Hz with or without a
hearing aid when the audiometric device is calibrated to American National Standard
(formerly ASA Standard) A24.5 - - 1951.

____  16.  Uses a Schedule 1 drug or an amphetamine, narcotic, or any other habit-forming drug.

____  17  Has a current clinica l diagno sis of alco holism.

___________________________   _______      ________________________________      _______
Signature of Applicant      Date    Signature, Badge N o. and Seal of Examiner                    Date
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